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may be in abeyance in conditions allied to hypnotism which are seen 
in childhood, chiefly in connection with morbid religious revivals 
and similar mental excitements; (4) while attention and will are in a 
way associated with motor functions, the higher, or cognitive, pow¬ 
ers of the mind seem more related to the sensory functions. A child 
may be normal in perception, attention, and will, and yet be decided¬ 
ly deficient in reasoning faculties; (5) there are cases where the 
child has normal senses, power of attention, will power, and reason, 
but fails in memory, or the power to recall what may have been ac¬ 
quired in the near or remote past. Smith. 

Ueber den normalen Grosszetjenreflex bei Kindern (On the 
Normal Great Toe Reflex in Children). Fritz Passini (Wiener 
klinische Wochenschrift, No. 41, 1900). 

The “toe phenomenon” first described by Babinski two years ago 
has attracted much attention and has been verified in part by well- 
known neurologists. 

Passini found it present in older children with cerebral palsies, 
congenital hydrocephalus with spastic paresis of the lower extremi¬ 
ties and in spinal diseases such as compression paralysis from caries 
of the vertebra. In tubercular meningitis he found it had a prognos¬ 
tic value as in a number of cases the flexion turned into extension 
one or two days before death. Babinski called attention to the fact 
that there was normally an extension of the toes on plantar irritation 
in infants which changed to the normal flexion type of the adult when 
the child began to walk. The author made a number of investiga¬ 
tions and found that the flexion type of the great toe reflex normally 
appears in the fourth quarter of the first year. The use of the feet 
in walking does not produce the reflex, but is dependent upon the 
development of the pyramidal tracts. Pathological changes in the py¬ 
ramidal tract in older children and adults cause a return to the in¬ 
fantile form of the plantar reflex. Jelliffe. 

Ueber den klinischen Verlauf und die pathologisch-anatom- 
ischen Veranderungen eines schweren durch Hemiplegie 
bulbare und psychische Storungen ausgezeichneten Falles 
von Basedowscher Krankheit (Concerning the Clinical Course 
and the Pathologico-Anatomical Changes in a Severe and Extra¬ 
ordinary Case of Exophthalmic Goiter, Characterized by Hemi¬ 
plegia, and Bulbar and Mental Disturbances). Dinkier (Archiv. 
fiir Psychiatrie und Nervenkrankenheiten, xxxiii, 2, 1900). 

The number and severity of 'the nervous symptoms in exoph¬ 
thalmic goiter suggest an anatomical basis for the manifestations on 
the part of the nervous system, but no constant lesions have yet 
been described, the various nervous changes reported from time to 
time having been more in the light of complications or incidents. 
The case which is made the subject of this paper presented symptoms 
attributable to changes in the liver, kidneys, heart, thyroid gland, thy¬ 
mus. nervous system and body musculature. Besides the struma, 
cardiac palpitation and exophthalmos, the following symptoms were 
worthy of note: strong arterial pulsation, roaring and vascular mur¬ 
murs over the thyroid, systolic mitral murmur with dilation of both 
sides of the heart, Stellwag’s, Graefe’s and Moebius’ signs, tremors 
of the hands, diminution of the electrical resistance of the skin, ten¬ 
dency to cry ar.d to laugh, hasty speech, marked acceleration of all 
voluntary movements, hyperidrosis, falling of the hair, diarrhea and 



PERISCOPE. 


183 


vomiting. The patient revealed an entire change of character, suf¬ 
fered from hallucinations of all senses, became egoistic, disorderly, 
wasteful, and untidy. These mental changes were followed bv symp¬ 
toms on the part of the motor system, beginning with light twitching 
of the left side, both in limbs and face, and similar to the movements 
of chorea. After a short time these movements became stronger and 
coincidently there was marked weakness of the muscles, resulting in 
pronounced hemiparesis with diminution of the irritative movements. 
The hemiparesis was progressive, resulting in flaccid paralysis of 
limbs, face and tongue, and was followed by bulbar symptoms. The 
latter were indicated by loss of facial expression, nasal speech, and 
regurgitation of food, of variable constancy and suggesting in their 
character and course myasthenia pseudo-paralytica. 

The author presents a careful and exhaustive description of the 
histological examination. The cerebral cortex of the central convo¬ 
lutions of both sides was markedly diseased. The ganglionic cells 
in numerous regions were changed, and in the right motor region 
the degenerative foci were so numerous and pronounced that in the 
stained specimen they were visible to the naked eye. There was also 
plainly marked descending degeneration through the bulb and into* 
the cord, with involvement of the nuclei of the cranial nerves, espec¬ 
ially of the facial and fyypoglossus. 

The author compares the symptoms with the pathological condi¬ 
tions and believes that the completed case is in accord with the as¬ 
sumption by Moebius of an intoxication as the cause of the disease. 
He believes that with careful means of examination for the nervous 
system changes may be found in the lighter' cases, and he prefers 
Nissl’s method over that of Marchi. He also discusses the relations 
of the thymus to exophthalmic goiter, and argues that the functions 
of the thymus and thyroid and accessory glands are analogous, and 
that the one may be affected in one case and the other in another, or 
all may be involved in the same case. The difficulty of determining 
this point and the inaccessibility of thymus are against surgical proce¬ 
dures, and explain the failures of surgical operations undertaken for 
the cure of the disease. As long as it is impossible to determine the 
size of thymus or the existence of accessory thyroid bodies in the in¬ 
dividual case, so long will the results of operative treatment be sim¬ 
ply a matter of chance. H. 

Klinische Beitrage zur Katatonie (Clinical Contributions to Ka- 

tatonia). Schiile (Allg. Zeitschrift fur Psychiatrie, 1901, lviii. s. 

221 ). 

In a critical digest of the subject the well known Ilenau alien¬ 
ist considers at some length the symptoms which have been brought 
together to form the clinical group katatonia, discusses their prob¬ 
able method of production, and their occurrence in connection with 
other forms of mental disease as \Vell as a distinct clinical type, and 
attempts some estimate as to their relative importance in diagnosis 
and prognosis. He concludes that there exist: (1) A group of cases 
in which the katatonie symptom combination occurs idiopathically 
and persists from beginning to end; true katatonia, and acute pri¬ 
mary dementia, with negativism and characteristic motor and mus¬ 
cular symptoms; (2) a group of cases in which katatonie symptoms, 
accompany, break in upon, or conclude other psychical disturbances, 
generally certain confusional or paranoid processes of acute, sub¬ 
acute, or chronic course, whose previous history would cause no sus- 



